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Title 
Art Unit 



Examiner Name 



Attorney Docket Number 



07/21/2003 



Maguire, Brian 



I hereby appoint: 



X| Practitioners at Customer Number: 
OR 




□ 



Practitioner(s) named below: 
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Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
— I The above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 

Firm or 

Individual Name 
Address 



□ 



Address 



City 

Country 



State 



Telephone ~~ 
I am the: 
12LI Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



| Fax 



SIGNATURE of Applicant or Assignee of Record 



an Maguire 




| Telephone | (S03) 520-1330 
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Filing 



Declaration 
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(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 


MAG01 ^\ 


First Named Invent r 


Maguire, Brian 


COMPLETE IF KNOWN 


Application Number 




Filing Date 


07/21/2003 


Art Unit 




Examiner Name 





As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



the specification of which 
is attached hereto 



(Title of the Invention) 



□ 



OR 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



'J^t^^S^S^SS^ M " " *" abOVe identified ep.einoe.on. mOuding „ Cain*. . „™„d M by 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ □ 

□ □ 

□ □ 

□ □ 



J Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: \*f | 



Customer Number 
or Bar Code Label 




OR f | Correspondence address below 



Name 
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Address 



City 


State 


ZIP 


Country 


Telephone 


Fax 



wbXveriXtfl ^ e ^Sh^1^ e ,h herein .°! my °T knowled ? e are true that all statements made on information and belief 
9 h w k r er hat these statements were m ade with the knowledge that willful false statements and the like so 

v m a^« P h U eTpK«ion ^eSS^ESS-f&SZ: Und6r 18 U SC " 1001 and that SUCh Wi " ful fa ' Se StatementS -V JW«— tSS 



NAME OF SOLE OR FIRST INVENTOR 



□ A petition has been filed for this unsigned inventor 



Given Name 



Brian 



(fyst and middle [if any]) 



_ „ t , Maguire 

Family Name y 



Inventor's \ y/ jnA ' 
Signature n>. If I 




LeV^3 


PortlaCod--^ \r 

Residence: City 


OR 
State 


U.S.A 

Country 


U.S. 

Citizenship 


Mailin. Address 13615 NW Pettygrove St. 




Portland 

City 


OR 
State 


: 97229 

ZIP 


U.S.A. 
Country 


NAME OF SECOND INVENTOR: | J 


A petition has been filed for this unsigne 


d inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 




City 


State 


ZIP 


Country 



D Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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